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The FluMist
® for Schools Program 
Knox County, TN
Introduction
The FluMist
® for Schools (FMFS) program was a public
health initiative designed to increase the use of influenza
vaccine among school-aged children. MedImmune, Inc., a
Maryland-based biotechnology company, designed and
manufactured the first live-attenuated intranasal influenza
vaccine, FluMist
®. During the 2005–2006 influenza season,
MedImmune collaborated with communities across the
country to carry out FMFS by offering free FluMist
® and
nominal funding. The goals of the program were to reduce
the burden of influenza among school-aged children in an
effort to protect families and the community at large
1 and to
investigate the feasibility of conducting mass immunization
clinics in a school-based setting. MedImmune saw this as a
unique opportunity to immunize children in a contained
setting (e.g., a school), target school-aged children who may
miss being vaccinated against influenza in their medical
home, and to exercise a large-scale immunization plan in the
event of a public health emergency. The program
demonstrated the importance of partnerships among the
local health department, school system, and community
partners to implement a large-scale vaccination effort. 
The idea to implement the program in Knox County, TN
arose from influenza-control efforts in other communities
across the country and in Japan, where immunizing
individuals in school settings has been tested as a practical
approach to controlling influenza in the community.
2,3
Experiences with school closures and vaccine shortages in
previous years also motivated health officials to replicate
these practices in Knox County. 
Methods
The Knox County Health Department collaborated with the
school system to design FMFS. Free FluMist
® was offered to
all children 5–19 years, totaling 52,539 students in 81 county
public schools. School officials and faculty were also offered
free FluMist
®.
Upon approval from the superintendent and school officials,
health department staff worked with each of the school
principals to plan the logistics of the project. The health
department staffed and conducted all of the clinics and
partnered with the school nurses from the county’s
department of education. 
Health department staff sent general information to school
staff, teachers, students, parents, and parent organizations to
provide information about the program and FluMist
®. The
health department also sent letters and other
advertisements to community healthcare providers about
the program. The consent packet for students, parents, and
school staff consisted of an instruction letter, a consent
form, vaccine information sheet, and a “frequently asked
questions” (FAQ) sheet (in English and Spanish). School
administrators collected consent forms to estimate doses
needed. Parents could call an information line staffed by
health department staff if they had questions.
Vaccination teams set up in gymnasiums, libraries, and other
rooms suitable to conduct the vaccination clinics. A school
point-of-contact worked with the health department
vaccination team leader at each school to ensure crowd flow.
The health department set up three-hour time frames to
conduct immunizations during school hours. Nurses
vaccinated 30–40 individuals per hour at each clinic. The
health department’s vaccination team was prepared to
manage medical emergency issues that occurred at the clinic
site, whereas school nurses were responsible for emergencies
outside of the clinic area. Health department staff
communicated with pediatric practices in the community toConclusion
The health department has continued and expanded FMFS.
The health department will partner with MedImmune to use
the results of the 2005–2006 program to gather more data
and show specifically that vaccinating school children helps
reduce community-spread influenza-like-illness, keep children
in school, and parents at work. The health department will
use its data to quantify the impact of widespread school-
based influenza vaccination on the community’s health.
School-based influenza vaccination rates will be compared
to school- and work-related absentee data and hospital and
provider ILI data. The health department hopes to use these
analyses to show the practical effectiveness and downstream
benefits of annual influenza vaccination of school-age
children.
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inform them of any adverse post-vaccination events they
might have witnessed after administering the immunizations at
the clinic site. Parents were encouraged to call their providers
if any adverse events continued after the clinic.  A second
clinic was scheduled six weeks later to vaccinate students and
staff who were absent during the first clinic and to provide
second-dose vaccinations to students < 9 years who had
never received influenza vaccine.
Results
The health department vaccinated 24,046 of 52,539 students
(46%) with FluMist
® vaccine in all public elementary, middle,
and high schools from October 2005 to December 2005.
Approximately 5,100 students < 9 years had never received an
influenza vaccination prior to this program. Of those students,
65 percent were vaccinated with a second dose of FluMist
®. 
Health department staff noted a positive impact on
attendance among students and staff. The schools tracked
attendance records for the past three years before
conducting this program and found a decrease in the
absentee rate during the 2005–2006 school year. However,
the 2005–2006 influenza season was considered mild. Many
school principals reported meeting their required school-
attendance goals for 2005, attributing some of this to the
program. Healthcare providers in the community reported a
decrease in patient visits last year and also credited this to
the success of the program. 
The health department vaccinated more students in
elementary schools than in middle and high schools, where
students were less compliant. 
Discussion
The health department reported that FMFS was a
worthwhile project. The health department also found that
partnerships with public health, schools, and the community
were vital in managing a complex immunization project.
Knox County’s program was highly successful because of the
alliances with and support from the schools, physicians,
hospitals, and employers in the community. Their
communications throughout the project made it easy to
manage a large and labor-intensive project.  
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